5/6/2014 USAC 471 Application
FCC Form 471

Approval by OMB
3060-0806

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Responge: 4 hours
This form is designed to help schools and libraries to list the eligible sendces they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support fo reimburse providers for senices.
Please read Instructions before beginning this application. (You can also file online at www.usac.org/sl)
The Instructions Include Information en the deadlines for filing this application.

iApplicant's Form Ideniifier (Create an identifier for your own raference) Form 471 Application #:

0618 991954
(To be assigned byadministrator)

Block 1: Bllied Entity Address and identifications
1 Namae of Billad Entity
FRASER WOODS MONTESSORI SCHOOL

2 Funding Year 2014
3a Entity Number 16077515
3b FCC Registration Number 0023487838

43 Street Address, P.O. Box, or Route Number
173 SOUTH MAIN STREET

City NEWTOWN State CT Zip Code 06470-
4b Telephone Number (203) 428-3390
4¢ Fax Number {203) 4260892

5a Type of Application {check onlyone)

¥ Indlvidual School {IndhMdual publlc or non-public school)

c School District  (LEA; public or non-public [e.g. diocesan] local district representing multiple schools)

c Library {including library systern, library outletbranch or library consortium as defined under LSTA)

c Consortium (intarmadiate sanice agancies, states, state networks, special consortia of schools and/or libraries)

T statewide application for (enter 2-letter state code)
representing {check all that apply)

(] public schoals/districts in the state
All non-public schools in the staie
I All libraries in the state

5b Recipient(s) of Services:
M private I Public I charter
" Tribal [ HeadStart [ State Agency

Entity Number: 16077515 Applicant's Form identifier: 0618
Contact Person: Danlelle Ulacco Contact Phone Numbar: (203) 426-3390
Block 1: Billed Entity Address and ldentifications (continued)

6a Conlact Person's Name
Danielle Ulacco

|if the Contact Person's Sireet Address is the same as ltem 4 abowe, check here. r If not, complete ltem 6b.
6h Street Address, P.O. Box, or Route Number

NOTE: USAC will use this address to mall corespoendence about this form.
173 SOUTH MAIN STREET

City NEWTOWN State CT Zip Code 08470-

[Check the box next to your prefermed mode of contact and provide your contact information. One box MUST be checked and an entry provided.

I 8¢ Telephone Number {203) 428 - 3300
I 8d FaxNumber (203) 426 - 0692

M Ge E-Mall Address  dulacco@fraserwoods.com
Re-anter E-mall Address dulacco@fraserwoods.com

6f Holidayvacation/summer contact information: please include name of alternate contact (if applicable) and alternate phone, fax or E-mail address

|If a consultant Is assisting you with your application process, please complete llem Bg below:

6g ConsultantName
Name of Consultant's Employer
Consultant's Street Address

Cltv Stata ZIn Coda
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5/6/2014 USAC 471 Application

bt =
Consultant's Telephone Number Ext
Consultant's FaxNumber
Consultant's E-mall Addrass

Re-anter E-mail Address

Consultant Registration Number

Blocks 2 and 3 [Reservad]
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5/6/2014

USAC 471 Application

Entity Number: 16077515

Applicant’s Form ldentifier: 0618

Contact Person: Danielie Ulacco

Contact Phone Number: (203) 426-3390

Block 4: Discount Calculation Worksheat

the Type of Application you Indlcated In Bleck 1, Item 5.

a List entities and calculate discount{s):
hool District or Library Systom Nama:

Worksheet - 1732640
Page 1 of 1

[The Block 4 worksheet Is used to calculate your discount for serdces. You will complete one or more worksheets depending on the type of application you are filing. If you file
more than one worksheet, pleage number the completad worksheets to assure that they are all processad comrectly. Please refar to the Instructions for Information specific to

I Check here if this works heet contains all aligible enliies in the school district or library system.

(For Adminlistrator's Use
School District or Library Systom Entity Numbar:

1 2 3 4 5 [ T 8 9 10 1 12 13 14 15
Ingert appropriate
codes(s): P= pre-
Entlty Number AND b ban o Numbar of Percent of Dige. | New Admin (Waighted ProductlK, H = Head Start,|  Entity Number of Discount of
fiame. i ki Eo NCES Ceds ffor [ ' Totel Number] Students | Studente Eligibie | From | Cone | " 1k Disc| for Galoulating A=At |School District in whichf~ """ Shered
ama of Eiglble Entity b 1 ocis) or FSCS Codel ““'R of Studerts | Eliglble for [for NSLP (Col. 5| Disc. | truct “N'tl5;°’ Mech | Shared Discount | Education, J = [Library Outlet/Branch Il "= " | Discount
{for Libraries) 2 NSLP 1 Col. 4) Matrix | on [Col. 4 x Cal. 7} [Juvenile Justicem Located ilty
E=ESA D=
Dormatory
ALL ENTITIES SCHOOLS AND LIBRARIES szﬁm:m‘c':’. Sehoal Library Qutiet/Branch | Consortia

FRASER WOODS

e oo 16077515 | R | 189 of oooon| 2] n | N || a07s| | | |

9b Shared Sarvices
CHOOL DISTRICTS: {Including groups of
choaols within school districts.) Calculate th
tals of Columns 4 and 11. Divide the total of 163 4075 25%
olumn 11 bythe total of Column 4. Enter th
sultin Column 15.
IBRARY SYSTEMS: Calculate the total of
olumn 7. Divide this total by the number of
utlets/branches. Enter the resultin Column

15.
ONSORTIA Calculate the total of Column

14. Divide this total by the number of member|
niities. Enter the resultin Column 15.

Entlty Number: 16077515

Applicant’s Form kdentifler: 0618

Contact Pargon: Danielle Ulaceco

Contact Phona Numbar: (203) 426-3390

lock 5: Discount Funding Request(s)

ey are all processed comectly.

nstructions: Use one Block § page for EACH service (Funding Request Number} for which you are requesting
iscounts. Make as many copies of this page as needed, and number the completed pages o assure that

Block 5, paga 1 of 2

FRN 2710468
(o be assigned by administrator)

ate.), check this box and enter the orginal FRN In the space provided:
11 Category of Service ( only ONE category should be checked)

I Ifthis Is a duplicate Funding Request (e.g., of an FRN thatls not yet approved, under appeal,

23 Calculatlons

PRIORITY 1 PRIORITY 2
¥ Telecommunications Senice|l Internal Connections Other than Basic Mainlenance

I™ Internet Access I Basic Maintenance of Intemal Connsctions

12  Form 470 Application Number

108270001229218

I 13 SPIN - Service Provider Identification Number

A. Monthly charges (total amount per month for service)

$300.61

B. How much of the amount in Ais ineligibla?

$0.00
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5/6/2014 USAC 471 Application

143001305 gzcumngl €. Eligible monthly pre-discount amount (A minus B)
arges
14 Bervice Provider Name $300.61
D. Number of monthe senvice provided in funding year
'ITE Southem New England Telephone Comapny 12
15a ¥ Check this boxif this Funding Requestis for non-contracted tariffed or month-
|its>-month senvices. E Annual pre-discount amount for eligible recurring charges (C xD)
15b Contract Number $3.607.32
MTM
15¢c I Check this boxifthis Funding Requestis covered under a master confract (a F. Annual non-recurring charges
contract nagotiated by a thind party, the terms and conditions of which are then made
available to an eligible entity that purchases direclly from the senice provider). $0.00
15d | Check this boxif this Funding Requestis a continuation of an FRN from a
G.H h ofth tin Fis Ineligible?
previous funding year based on a multi-year contract. If so, provide that FRN here: ow much ofine amountin Fis Ineligible
16a Bllling Account Number {e.g., blllad telephone number) Non-
Recurring| §0.00
2034263390 Charges
16b I Check this boxifthere are multiple Billing Account Numbers and attach a
complets list of those numbers to this page.
17 Allowable Vendor Sslection/Contract Dats (mm/dd/yyyy) ml':h.::n;)al aligible pre-discount amount for non-recurring charges (F
{based on Form 470 filing)
03/24/2014 $0.00
18 Contract Award Date (mm/ddfyyyy)
; " N "
19 Sorvice Start Date (mm/dd. L. Total funding year pre-discount amount (E + H)
THIE01 $3,607.32
20a Service End Dats {(mm/dd/ww) Total
06/30/2016 Charges | 4. Discount from Block 4 Worksheet 25.00
Contract Expiration Date - )
20b  (mmiddiyw) K. Funding Commitment Request (1xJ)
$901.83
21 Descriplion of This Service: NOTE: All ke 21 Attachments must be filed befora the close of the filing window. Attachment
You MUST attach a description of the senica, including a breakdown of companents, casts, manufacturer name, maka and modal number. You
must include any addiional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment 1
Number, and note number in space provided.

22 Entity/Entities Recelving This Service:

a. Ifthe senvice is site-spacific (provided fo one site
and not shared byothers), list the Entity Number of
the enfity from Block 4 racaiving this senvice: 16077515

b. fthe servca is ghared byall entiies on a Block 4
worksheet, list the worksheet number (e.g.. 1):
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5/6/2014 USAC 471 Application
Entity Number: 18077515 Applicant’s Form identifler: 0618
Contact Person: Danlelle Ulacco Contact Phone Number: (203) 426-3390

Block 5 {Continued):

Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

Complete the information below for this funding request only if requesting Telecommunications Services or internet Access for the
purpose of providing broadband and other types of conneclivity io school and/or library facilities.

Chack this boxIfthis request Is for sendces or equipment that do pot provide broadband or connectivity. For Instance, check the box|If this
funding request s for Intemal connections, baslc malntenance, or requests for services like e-mall or phone senics.

Which technology(ias) and speed(s) are being provided in this Funding Request? Please list the number oflines and average download spead
for the lines included in this funding request. if there are mulliple download speeds for the lines within one type of broadband connection, this
form provides wo additional lines per broadband connaction category. If you need additional space, please makes copies of this page and
number the completed pages to assure that they are all processed comeclly. Aresponse to this Hem is not a substitule for a complete response
o tem 21 but should be congistent with the description of 2envices in the response to tem 21. Please ask your sendce provider if you need
assistance.

Type of Connection Number of lines Download spesd per
included in this FRN line in Mbps

Ifthe Intemet senice is available fo students or pafrons in mone than just a single location or offics, please indicate:

1. Fthe access is provided by wired connections, approximately what percentage of the school classroom or public library rooms
included in tha Block 4 worksheat for this FRN will have access to wired drops? __ %

2. Ifthe access is provided by Wi-Fl connacticns, approxim ately what percentage of the school classroom or public library rooms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _%

For consortia and statewide applications, do the conneclions in this FRN include the lagt mile connection to the school or library? I Yes I No
If ne abowe, are these connections only for backbone connections? I Yes ™ No

Entity Number: 16077515 Applicant's Form Identifier: 0618

Contact Person: Danlelle Ulacco Contact Phone Number: (203) 426-3390

ock 5: Discount Funding Request(s) Block 5, page 2 of 2

nstructions: Use one Block 5 page for EACH sendce (Funding Request Number) for which you are requesting

lscounts. Make as many coples ofthls page as needed, and number the completed pages to assure that FRN 2710917
ey are all processed comrectly. (o be asslgned by administrator)

10 I Ifthis is a duplicate Funding Request (8.g., of an FRN thatis not yat approvad, under appaal,
etc.), chack this box and anter the original FRN in the space provided:

11 Category of Service ( only ONE category should be checked) 23 Calculations

PRIORITY 1

™ Telecommunications Sendcs|l Internal Connections Other than Basic Maintenance

PRI 2 A. Monthly charges (total amount per month for service)
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5/6/2014

IF Intamet Accass ||_ Basic Maintenance of Intemal Connactions

12 Form 470 Application Number

108270001229218

13 SPIN - Service Provider Identfication Number

143005817

14 Service Provider Nama

Charter Communications

15a ¥ Check this boxIfthis Funding Request s for non-contracted tariffied or month-
lite-month sarvices.

15b Contract Number

MTM

15c | Check this boxif this Funding Requestis covered under a master contract (a
contract negotiated bya third party, the terms and conditions of which are then made
awallable to an seligible entity that purchases directly from the sendce provder).

Recurming

Charges

USAC 471 Application

$99.99

B. How much ofthe amount in Ais ineligible?

$0.00

C. Eligible monthly pre-discount amount (A minus B)

$99.99

D. Number of months senvice provided in funding year

12

E. Annual pre-discount amount for eligible recurring charges (C xD)

$1,199.88

F. Annual non-recurring charges

$0.00

Number, and note number In space provided.

15d | Checkthis boxIfthls Funding Requestls a continuation of an FRN from a e e Saliad
H h of th tinF ligibla?
[lprevious funding year based on a multi-year contract. Ifso, provide that FRN hers: G hawmicaihesmmnticFiEindigbie
16a Billing Account Number (e.g., billed telephona number) Non-
Recurring| $0.00
2034283390 Charges
186b I Gheck this boxif there are multiple Billing Account Numbers and attach a
complete list of those numbers to this page. m— - -
17 Allowable Vendor Sslection/Contract Date (mm/dd/yyyy) H Annual eligible pre-discount amount for non-recurring charges (F
_ minus (3}
{bassed on Form 470 filing)

03/24/2014 $0.00

18 Contract Award Date (mmiddiyyyy)
4 j n +

19 Service Start Dats (mmidd I. Total funding year pre-discount amount (E + H)

07/01/2014 $1,199.88
20a Service End Data (mm/dd/yyyy) Total

06/30/2015 Charges | _piscount from Block 4 Worksheet 25.00

Contract Expiration Date
20b  (mmiddAyw) K. Funding Commitment Request (IxJ)
$204.97
21 Description of This Service: NOTE: All kem 21 Attachments must be flled before the close of the flling window. Attachment

You MUST attach a description of the senvice, induding a breakdown of components, costs, manufacturer name, make and model number. You
must Include any addilonal account or telephone numbers If the bllled account has multiple numbers. Label the description with an Attachmant 2

22  EntityfEntitios Receiving This Service:

a. Ifthe senica is site-specific (provided io one sile
and not shared by others), list the Entity Number of
the antity from Block 4 recaiving this senvice;

16077515

b. ifthe serice Is shared by all entities on a Block 4
worksheet, list the workshest number (8.g., 1):
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5/6/2014 USAC 471 Application
Entlty Number: 18077515 Applicant’s Form kientifler: 0618
Contact Person: Danlelle Ulacco Contact Phone Number: (203) 426-3390

Block 5 {Continued):

Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

Complete the Information below for this funding request gnly If requesting Telecommunications 8ervices or Internet Accesa for the
purpose of providing broadband and other types of connectivity to school andfor library facliifies.

Chack this boxif this request is for senices or equipment that do net provide broadband or cannectivity. For instance, check the boxif tis
funding request is for intemal connections, basic maintenance, or requests for senvices like e-mail or phane sendca.

Which technologWies) and speed(s) are being provided in this Funding Request? Please list the number of lines and average download speed
for the lines included in this funding request if there are mulliple download speeds for the lines within one type of broadband connection, this
form provides two additional lines per broadband connection category. If you need additional space, please makes copies of this page and
number the completed pages to assure that theyare all processed comectly. Aresponse o this em is not a substitute for a complete response
to ttem 21 butshould be conslstent with the description of senvcas In the responss to ttem 21. Please ask your serice provider If you need
asslstance.

Type of Connection Number of lines Download speed per
Includad In this FRN ling In Mbps
Cable 1 30

Ifthe Intemet senice is available fo students or pafrons in mone than just a single location or office, please indicate:

1. Fthe access is provided by wired conneclions, approxim ately what percentage of the school classroom or public library rooms
included in the Block 4 worksheat for this FRN will hawe access to wired drops? __60_%

2. Ifthe access is provided by Wi-Fl connections, approximately what percentage of the school classroom or public library rmoms
included in the Block 4 worksheet for this FRN will have access to a Wi-Fi signal? _100 %

For consortia and statewide applications, do the conneclions in this FRN include the last mile connection 1o the school or library? I vas I No
If i@ abowe, are these connections only for backbone connections? I Yes I No

hitp:fAwmnsiforms.universalsendce.org/Formd7 1BxpertF Y 17/PrintPreview.asp?appl_id=991954% prevPag e=truedisDisplay=false

71



5/6/2014 USAC 471 Application

Entity Number: 16077515 Applicant's Form klentifier: 0618
Contact Parson: Danlelie Ulacco Contact Phone Number: (203) 426-3390

Block 6: Certifications and Signature
25 IV | certify that the entilies listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a ¥ schools underthe statutory definltions of elementary and secondary schools found In the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceading $50 milllon; andfor

b [ libraries orlibrary consortia aligible for assistance from a Stata library administrative agency under the Library Servicas and Technolagy
Act of 1996 that do not aperate as for-prafit businesses and whaose budgets are completely separate from any schaols, including, but not
limited o, elementary, secondary schools, colleges, or universities.

26 ¥ | certify that the enfity | represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, including computers, training, software, intemal connections, maintenance, and electrical capacity, necessary o use the senices
purchased effectively. | recognize that some of the aforementioned resources are not eligible for support | certify that the entities | representor
the entities listed on this application have secured access to all of the resources 1o pay the discounted charges for eligible services from funds to
which access has been secured In the current funding year. | certify that the Bllled Entity will pay the non-discount pertion of the cost of the goods
and sendcas fo the sendce proMder{s).

a  Tetal funding year pre-discount amount on this Form 471 4807.2
{Add the enirles from ems 23l on all Block 5 Discount Funding Reguests.) i
b Total funding commiiment request amount on this Farm 471 1201.8
{Add the aniries from Bems 23K on all Block 5 Discount Funding Reguests.) '
c  Total applicant non-discount share 18054
{Subtract lem 26k from tem 26a.) i
|d Total budgeted amount allocated to resources not eligible for E-rate support 500
a  Total amount necessaryfor the applicant to paythe non-discount share of the
sanvices raquested on this application AND to secure accass to the resources 41054
nacassary to make effecive use of the discounts. (Add lems 26¢ and 26d.)
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5/6/2014 USAC 471 Application

f [ Checkthis box if you are recehing any of the funds in tem 26e directly from a service provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a senice provider listed on any ofthe Forms 471 filed by this Billed Entity for this funding year assisted
you In locating funds In kem 26e.

27 ¥ | certify that, If required by Commisslon rules, all of the Indlvdual schools and libraries recelMng sendces under thls form are
covered by technology plans that do or will cover all 12 months of the funding year, and that have besn or wlll be approved
by a state or other authorized body or an SLD-certified technology plan approver prior to the commencement of service.

o™ | certify that no technology plan is required by Commission rules.

28 IV | cortify that (if applicable) | postad myForm 470 and (if applicable) made any related RFP available for atleast 28 days before considering all bids
received and selecling a service provider. | cerlify that all bids submitied were carefully considered and the most cost-effective senvice offering was
selected, with price being the primary factor considered, and is the most cost-effective means of meeting educational needs and technologyplan
goals.

29 ¥ | certify that the entity responsible for selecting the servce provider(s) has reviewed all applicable FCC, state, and local procurementicompefitive
bidding raquirements and that the enfity or entities listed on this application have complied with them.

30 ¥ | cortifythat the senices the applicant purchases at discounts provided by47 LL.8.C. § 254 will be used primarily for aducational purposas and will not
be sold, resold or fransfarred in considenation for monay or any other thing of value, sxcept as permitted by the Commission’s rules at 47 C.F.R. §§
54,500, 54.513. Additionally, | certify that the antity or entities listed on this application have not recsived anything of value ar a promise of
amyhing of value, other than senicas and squipment sought by means of this form, from the service provider, or any representative or agent
thereof or any consultant in connection with this request for services.

1V certify that | and the entity{les) | represent have complied with all program rules, Including recordkesping requiremants, and | acknowledge that

fallure to do so mayresult In denlal of discount funding and/er cancellation of funding commliments. Thare are slgned confracts covering all
ofthe sendces listed on this Form 471 except for those sendcas provided under non-confracted tariffed or month-to-month arrangements. |
acknowledge that failure to comply with program rules could rasult in civil or eriminal prosecution by the appropriate law enforcament authorities.

|[Entttw Numbar: 16077515 lannlicant’s Form kdanttlar: 0618
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5/6/2014 USAC 471 Application

g A s sy e s

g s memmm——— .-

Contact Person: Danlelle Ulacco |COntact Phone Number: (203) 426-3390

lock 6: Cartification and Signatura {Continued)

32l acknowledge that the discount level used for shared serdces Is conditional, for future years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the senice, raceive an appropriate share of benefits from those services.

a3V cortify that | will retain required documants for a period of at least five years (ar whatever retenfion period is required by the rules in effect atthe
time of this certification) after the last day of senvica delivered. | certify that | will retain all documents necessaryto demonstrate compliance with
the stafute and Commission rules regarding the applicaiion for, receipt of, and delivery of senices receiving schools and libraries discounts, and
thatif audited, | will make such records available o the Administrator. | acknowledge that | may be audited pursuant to participation in the schools
and libraries program.

4V certify that | am authorized fo order telecommunications and other supported sendces for the eligible enfity{les) listed on this application. | certify
that | am authorized to submitthis request on behalf of the sligibie eniity(les) listed on this application, that | have examIned this request, that all of
the Information on this form Is true and comect to the best of my knowledge, that the entities that are recelMng discounts pursuant to this application
have complied with the tarms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false staternents on this
form can be punished byfine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tifla 18 of the
United States Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act.

a5 vV | acknowledgs that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
their participation in the schools and libraries support mechanism are subject io suspension and debarment from the program. | will institule
reasonable measures to be informed, and will notify USAC should | be informed or become aware that | or any of the entities listed on this
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted of a criminal violation or
held civilly liable for acts arising from their participation in the schoois and libraries support mechanism.

36V | certify that If any of the Funding Requests on this Form 471 are for discounts for products or sendces that contaln both eligible and Inellgible
components, that | have allocated the sligible and ineligible components as required bythe Commission's rules at47 C.F.R.

§ 54.504(9)(1), (2)-

37 ¥ | coriifythat this funding request does nol constitlute a request for intemal connections services, except basic maintenance services, in violation of
the Commission requirement that eligible entities are not eligible for such support more than twice svery five funding years as required by the
Commission's nules at47 C.FR. § 54.508(c).

BV | certify that the non-discount portion of the costs for eligible senvices will not be paid by the service provider. The pre-discount costs of eligible
sendces featured on this Form 471 are net of any rebates or discounts offered by the senvce provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported serdce, of free servces or producls unrelated to the supported serdce or product constitutes a
rabate of some or all of the cost of the supported senvices.

33  Signature of

authorized % e

b v 05/06/2014
41  Printed name

of authorized

persan Danislle Ulacco

42  Tille or position
of authorized
person Director of Technology

[T Check here ifthe consultantin em Bg is the Authorized Parson.

43a Street Address, P.O. Box, or Route Number
173 South Main Street

City Nawtown
State CT Zip Code 08470-

Entlty Number: 18077515 Applicant’s Form kdentifler: 0618
Contact Person: Danlelle Ulacco Contact Phone Number: (203) 426-3390
43b Telephone Number Ext

of authorized
Person {203) 426-3390 318

43¢ FaxNumber of Authorized Person

(203) 069-0692
43d E-mail Address
of authorized
Person dulacco@fraserwoods.com

Re-enter E-mail Address dulacco@iraserwoods.com

438 Name of Authorized

Person's Employer Myrlam Woods, Head of School
|NCTICE: Saction 54.504 of the Faderal Communications Commission's rules requires all schools and libraries ordering senices that are eligible for and seeking
universal senice discounts to file this Sernices Ordered and Cerlification Form (FCC Form 471) with the Universal Senice Administrator. 47 C.F.R.§ 54.504(c).
The caollaction ofinformation stems from the Commission's authorityunder Seclion 254 of the Communications Act of 1934, as amendad. 47 U.5.C. § 254, The
data in the report will be usad to ensure that schools and librarias comply with the compefitive bidding requirement containad in 47C.F.R. § 54.504. All echoals
land libraries planning to order sarvices eligible for universal senice discounts must file this form themselves or as part of a consortium.

AN agency may not conduct or spensor, and a person is not required to respond o, a collection of information unless it displays a currently valid OMB control
number.
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5/6/2014 USAC 471 Application

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the informafion you
provide to determine whether approving this application is in the public interest. if we believe there maybe a violation or a potential violation of any applicable
statute, regulation, rule or order, your applicaion may be referned to the Federal, state, or local agency responsible for Investigating, prosecuting, enforcing, or
Implem enting the statute, rule, regulation or order. In certaln cases, the Information In your application maybe disclosed to the Departiment of Justice or a court
or adjudicative bodywhen {a) the FCC; or (b) any employes of the FCC; or (¢) the Uniled States Government is a party of a proceeding before the bodyor has

an intarest in the proceading. In addition, consistent with the Communications Act of 1834, FCC regulations and orders, the Freedom of Information Act, 5
U.8.C. § 552, or other applicable law, information provided in or submitted with this form ar in respanse fo subsequent inquirias may be disclosed to the public.

If you owa a past due debt fo the Fedaral govarnment, the information you provide may alsc be disclosed to the Depariment of the Treasury Financial
Management Sence, other Fedaral agencies andfor your employar to offset your salary, IRS tax refund or other payments fo collect that debt. The FCG may
also provide the information to these agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may relum your application without action.
The foregoing Notice Is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.8.C. § 3501, etseq.

Public reporting burden for this collection of Information Is estimated to average 4 hours per response, Including the time for redewlng Instructions, searching
|existing data sources, gathering and maintaining the data needed, com plefing, and reviewing the collection of information. Send comments regarding this
burden esfimate or any other aspact of this collaction of information, including suggestions for reducing the reporiing burden to the Faderal Communications
[Commission, Parformance Evaluation and Records Management, Washingtan, DC 20554.

Please submit this form to:
SLDForm 471
P.O. Box 7026
Lawrence, Kanzas 66044-7026

For sxpress dellvery services or U.S. Postal Service, Return Recelpt Requasted, mall this form to:
8LD Forma
ATTN: SLD Form 471
3833 Greanway Drive
Lawrence, Kansas 66048
{888) 203-8100

FCC Form 471 - December 2013
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